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Abstract 
The burnout syndrome among the medical professionals negatively affects not only the individual and the organization, but also 
the patients. Most of the times, burnout represents a reaction to stress. 
The aim of this study was to analyze the correlations between perfectionism, perceived stress, burnout and psychopathological 
symptoms in medical personnel (N = 72, Mage = 40.3; SD = 9.24) from a private hospital from Bucharest. The measures that we 
used were Perfectionism Inventory (Hill et al., 2004), Perceived Stress Scale (PSS-10; Cohen et al., 1983), Maslach Burnout 
Inventory-Educators Survey (MBI-ES, Maslach & Jackson,1986) and The Symptom Checklist (SCL-90-R; Derogatis, 1983). The 
obtained results were presented according to participants’ profession, on two levels of analysis: doctors versus nurses. Overall, 
our study indicated the fact that the associations between perfectionism tendencies, perceived stress, burnout and 
psychopathological symptoms in medical employees were positively and statistically significant. Also, the level of stress 
perceived by nurses was highly correlated with somatization and hostility symptoms, while stress perceived by doctors was 
weakly associated with sensitivity and depression symptoms. 
© 2014 The Authors. Published by Elsevier Ltd. 
Selection and peer-review under responsibility of PSI WORLD 2013 and their Guest Editors: Dr Mihaela Chraif, Dr Cristian 
Vasile and Dr Mihai Anitei 
Keywords: stress, burnout, perfectionism, psychopathological symptoms, medical personnel. 
* Corresponding author. Tel.: 0742105858; fax: +0-000-000-0000 . 
E-mail address: psihologie@utm.ro 
. lis d by Elsevier Ltd. Open access under CC BY-NC-ND license. 
i  er responsibility of Romanian Society of Applied Experimental Psychology.
530   Petru Mihai Craiovan /  Procedia - Social and Behavioral Sciences  127 ( 2014 )  529 – 533 
1. Introduction 
In a society of knowledge, the human activity seems to depend on a market field highly influenced at its turn by 
global phenomena. The human resources domain has developed a theory according to which people are 
preoccupied, during recruitment and selection, to align the interests and motivations of the personnel with the whole 
organization, according to career views and personal development (Dale & Fox, 2008). Recent studies have shown 
that human resources management must assure the human potential to match the competencies and existent 
positions even under conditions of stress (Tashman, Tenenbaum, & Eklund, 2010). Thus, from the view of human 
resources management, the stress level represents an important dominant which may show the way the individuals 
face the work they are involved in. During the past years, psychologists have been discussing and studying the way 
life experiences which are highly emotionally loaded can affect individuals and the way they react ulterior both 
psychologically and physiologically (Hewitt, & Flett, 1993). Research based on the diathesis – stress model follow 
the assumption that the presence of such diathesis is not enough to develop specific symptomatic manifestations. 
Such diathesis can be associated with generating or creating stressful events (Stoeber & Otto, 2006). This is 
explained by the fact that highly vulnerable people need low-intensity stressors in order to develop forms of 
psychopathology. The model also has a validated applicability in explaining perfectionism. Perfectionism is a 
personality style characterized by striving for flawlessness and setting of excessively high standards for performance 
accompanied by tendencies for overly critical evaluations of one’s behavior (Hewitt, Habke, Lee-Baggley, Sherry, 
& Flett, 2008). As perfectionistic people settle unrealistic objectives, they generate stressful events for themselves, 
constantly. These states could lead to the appearance of psychological maladaptation (Hewitt, Flett, Sherry, Habke, 
Parkin, Lam, McMurty, Ediger, Fairlie & Stein, 2003). We may say that perfectionism is a personality trait which 
has been many times associated with a high level of stress and also to the burnout phenomena (Shafran, Egan, & 
Wade, 2010). 
Regarding from an economic and social perspective, we notice that in the past years a series of domains and 
occupations are being countered, being characterized by factors that predispose to stress, burnout and also the 
existence of obvious associated psychopathological symptoms. Most of the professions are directly connected to the 
human register and mostly to the medical and health care field (Lee & Ashforth,1996). 
Employees of the medical field, such as doctors, nurses, auxiliary personnel are daily exposed to stress because 
of the specific of their work. Recent studies (Demerouti, Bakker, Nachreiner & Schaufeli, 2000; Borritz, Rugulies, 
Bjorner, Villadsen, Mikkelsen, & Kristensen, 2006.; Brooks, Bradt, Eyre, Hunt, & Dileo, 2010; Oliveira, Almeida, 
Ahmad, Fitzgerald, & McCarthy, 2011; Pereira, Fonseca, & Carvalho, 2012) have shown that medical personnel 
working in the healthcare domain (hospitals, private practice), experience not only the high level of stress, but also 
strong burnout phenomenology (D’Souza, Egan, & Rees, 2011). Burnout is a psychological syndrome characterized 
by exhaustion, cynicism, and inefficacy (Schaufeli, Leiter, Maslach, & Jackson, 1996). We speak of burnout as a 
stress reaction which involves high fatigue, emotional tiredness and personal accomplishment (Raiger, 2005). 
Burnout seems to be directly connected to the appearance of psychopathological symptoms such as depression, 
anxiety, somatic symptoms and even organic disorders (Donders, Roskes, van der Gulden, 2007; Swider & 
Zimmerman, 2010; Boersma & Lindblom, 2009). A study conducted on 639 doctors and nurses in Spain, 2007, has 
shown a higher level of psychological and emotional tiredness gathered with health issues in the doctors’ sample 
compared to the nurses and the given assemble results revealed strong correlation between stress, 
psychopathological symptoms and burnout (Escriba & Perez, 2007). 
Based on the assumption that perfectionism as a personality trait plays an important role in developing stress and 
burnout phenomena, we propose that in the present study we analyze the correlations between these variables found 
among the medical domain personnel. Also, according to the research design, we expect to identify correlations 
between stress, perfectionism and psychopathological symptomatology that have not been studied until the present 
moment.  
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2. Method 
2.1. Participants and procedure 
The research has included the participation of 72 subjects, out of which, 47 female and 25 male. The average age 
was  40.3  years  with  a  standard  deviation  9.24  (Mage  =  40.3;  SD  =  9.24).  The  subjects  are  part  of  the  medical  
personnel of a private hospital in Bucharest, the professional categories being the following: 32 doctors, 27 nurses, 8 
orderlies, and 5 stretchers. The random sampling modality has by convenience being chosen with the available 
participants, measure which was applied according to practical considerations. The subjects received explanations 
related to the purpose and use of data of the questionnaires, being informed about the confidentiality. The 
questionnaires were individually completed, according to the personnel’s schedule, as the participation was based on 
volunteer consent. The participants were informed that the research refers to stress and its consequences on the 
general health state. The participants formed two independent groups: the doctors group and the group formed by 
nurses and auxiliary personnel (N1 = 32; N2 = 40). 
2.2. Measures
Perfectionism Inventory (PI; Hill et al., 2004) consists of 59 short questions, with answers rated on a 1 to 5 Likert 
scale, (1 =strong disagreement to 5 =strong agreement). According to studies conducted by Hill et al. (2004) on 
American population, the eight scales have shown an alfa coefficient ranging between .83 and .91 (the lowest value 
being registered for high standards for others scale, and the highest on the organization scale), indicating good and 
very good internal consistency. 
The Perceived Stress Scale (PSS-10; Cohen, Kamarck & Mermelstein, 1983) is a self-report questionnaire 
“designed to measure the degree to which situations in ones’ life are appraised as stressful” (Cohen et al., 1983). The 
PSS-10 scores are obtained by reversing the scores on the four positively stated items, e.g. 0=4, 1=3, 2=2, 3=1 and 
4=0 and then sum across all 10 items.  
The Maslach Burnout Inventory-Educators Survey (MBI-ES) developed by Maslach & Jackson (1986), is a 
questionnaire that was used to evaluate the burnout syndrome. This questionnaire consists of 22 items dealing with 
frequency (Likert-type scale whose range is between 0 ‘never’ up to 6 ‘daily’) and intensity. The instrument has 
three subscales that measures three dimensions, emotional tiredness, depersonalization and personal fulfillment.  
The Symptom Checklist (SCL-90-R; Derogatis, 1983) is a instrument with 90 items, which the subject has to rate 
on a scale ranging from 0 to 4. The questionnaire has nine subscales (i.e., somatization, obsession-compulsion, 
interpersonal sensivity, depression, anxiety, hostility, phobic anxiety, paranoid ideation and psychoticism) and a 
global severity Index.  
3. Results 
Table 1.  Pearson correlation coefficients and scales’ internal consistency for each of the two groups (doctors above, nurses below) 
1 2 3 4 5 6 7 Į
PI 1. Conscientious Perfectionism -  .28** .57**   .61** .37*   .45* .28** .91 
2. Self-evaluative Perfectionism .59** - .64** .43* .32* .42** .37* .76 
3. Composite Score .71**  .83** -   .49** .67** .73** .65** .93 
PSS 4. Perceived Stress Scale .54**  .67** .71** - .64** .81** .71** .84 
MBI 5. Emotional tiredness .52**  .51** .59**  .65** - .75** .73** .85 
6. Depersonalization  .37*  .39** .29**  .72** .66** - .44* .86 
7. Personal Accomplishment .46** -.38** .27**  .59** .47**   .40* - .77 
Cronbach’s Į  .89   .88 .91   .83  .87   .84 .78 -
Note. *p < .05, two-tailed; ** p < .01, two-tailed 
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The results of the correlational analysis and the Cronbach alpha coefficient are presented in Table 1. As it can be 
noticed, significant correlations were registered in the case of perfectionism (PI), the composite score and the stress 
level. Also, significant correlations have been found between the stress level and burnout dimensions. We observe 
that the high significant correlation of stress was with burnout emotional tiredness. 
Table 2. Perceived stress, psychopathological symptoms and composite perfectionism – Pearson correlation coefficients and scales’ Cronbach’s 
alpha for doctors (above the diagonal) and nurses (below the diagonal). 
1 2 3 4 5 6 7 8 9 10 11 Į
PSS 1.Perceived stress  - .36**  .20*  .27* .25** .39** .38** -.21  .19 -.20** .49** .84 
SCL90R 2. Somatization .54** - .31**  .36* .33** .39** .32** .25* .28** -.23** .56** .83 
3. Obsession  .38* .35** - .30** .43** .45** .46**   .10 .23** -.18* .33** .85 
4. Sensitivity .48** .49** .41** - .40** .34** .38** .29* .37** -.31** .42** .83 
5.Depression .41** .42** .49** .59** - .49** .50** .55** .22** -.26** .37** .90 
6.Anxiety .46** .42** .53** .51** .65** - .48**  .24* .29** -.39** .40** .91 
7.Hostility .62** .38** .48** .36** .55** .57** - .29**  .30* -.25** .34** .78 
8.Phobia  .17*  .29*  .21* .37** .53**  .38* .25** -  .21* .56** .15 .82 
9.Paranoia  .21* .26** .43** .33**  .31* .36**  .37*  .24* - -.22** .32** .86 
10.Psychoticism -.41** -.47** -.21** -.39** -.40** -.43** -.48** .45** -.19* - -.59** .93 
PI 11. Composite  .71** .68** .39** .57** .45** .48** .44**  .21* .40** -.58** - .91 
Cronbach’s Į  .83  .86  .88  .87  .92  .89  .78 .80 .84 .92 .89 -
Note. *p < .05, two-tailed; ** p < .01, two-tailed 
According to our hypotheses, the statistical data from Table 2 reflect overall significant correlations between 
perfectionism composite score, perceived stress and psychopathological symptoms for each of the two tested groups. 
However, there were also few exceptions as follows: 1) the associations between perceived stress and both phobia 
and paranoia symptoms were not statistically significant for doctors; 2) the psychoticism scores correlated 
negatively with perceived stress and perfectionism, as well as with the rest of psychopathological symptoms, 
without regard to participants’ profession. The intensity of association between perceived stress and SCL-90-R 
scales was generally moderate for all participants. Most notably, stress perceived by nurses was highly correlated 
with somatization and hostility symptoms, while stress perceived by doctors was weakly associated with sensitivity 
and depression symptoms. On the other hand, as we expected, there were strong and moderate to strong associations 
between perfectionism and the assessed psychopathological symptoms. The only not statistically significant relation 
was the one with phobic symptoms reported by doctors.  
4. Conclusions 
Our results were concordant with the ones revealed in previous research (e.g., Pereira et al., 2012) suggesting the 
fact that perfectionism, perceived stress, burnout and psychopathological tendencies could describe a correlational 
pattern of problems characteristic for some medical employees. More precisely, according to our study, the doctors 
and nurses with high perfectionistic tendencies could also have a pronounced susceptibility to perceive different life 
situations as being more stressful, as well as to be more prone to develop burnout symptoms (like emotional 
tiredness and depersonalization) and, in some degree, psychopathological symptoms (especially somatization, 
anxiety and depression). Perfectionism, stress and burnout in the medical field can negatively impact the 
effectiveness of the healthcare for the patients. An awareness of the differences between perfectionism and level of 
stress may help medical personnel to identify the signs and symptoms of burnout. However, considering the lack of 
representativeness of our samples and the fact that we applied exclusively a questionnaire-based method, we 
emphasize the necessity of conducting further research with a higher number of participants and more elaborated 
designs.  
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